The time has now arrived when I must address some remarks to you from this Chair, but before doing so I wish to H. Oliphant Nicholson sion was gaining ground in the mind of the student that the subject of Obstetrics as a field of scientific inquiry had been already sufficiently investigated, and that its science and art were complete. There is, of course, no greater mistake. We now fully realise that only the surface of an immensely rich and wonderful soil has been explored.
The new Physiology, embracing the entrancing subject of the endocrine glands, has exerted an enormous change both in our ideas as to the safe guidance of a woman through her pregnancy and also to the much more scientific management of her labour. The greater attention to the physiological processes which control the whole reproductive cycle from conception to the care of the nursing mother has been, in my opinion, one of the greatest measures to enable us to improve our safe conduct of midwifery cases. The rapid advancement that has taken place in our knowledge of the physiology of the sex hormones has led to the solution of some puzzling and little-understood gynaecological problems. Many diseases peculiar to women are now much more clearly understood, and it has been frequently possible to substitute medical for operative treatment. Indeed, it is now fully realised by the gynaecologist, no matter how brilliant a craftsman he may be, that he must be trained as a physician : he must be able to view his patient as a whole instead of confining his attention solely to the organs within her pelvis.
Until quite recently in this country, and at the present day in America, the tendency to ultra-specialisation has been very striking. In the United States a vast generation of specialists has arisen whose sense of proportion is apt to be as dangerous as it is faulty.. The thoroughly sound and efficient general practitioner is almost non-existent in some parts of that vast continent, as I have frequently learned at first hand from patients who greatly appreciate our much more satisfactory methods of treatment here. A pronounced reaction has now arisen against undue specialisation in practice, and as regards our own speciality?Obstetrics and Gynaecology?it is strongly advised that students who wish to engage in it should pursue a common course of study intended really as an introduction to general practice. I As regards the students, they were told that the use of antiseptics was absolutely essential, and, moreover, that far and away the best antiseptic to use for their hands and for the patients' external parts was biniodide or perchloride of mercury.
It was equally strongly impressed upon them that the biniodide must be used in a I in iooo strength. They were specially cautioned also not to believe anyone who told them that some other antiseptic was equally safe, or that a weaker solution than I in iooo would do. They were all made to wear sterilisable overalls. After the usual soap and water washing, the hands and forearms were soaked in the biniodide solution, which was also used for the external parts of the patient as she lay in the exaggerated left lateral position. 
